activity of pathogenic organisms which would otherwise lie dormant. I think treatment might usefully take the form of applying hot acid solutions, e.g. liq. alumin. acet. B.P.C., 1 in 20 aq., followed by a shake lotion containing 35 p. zinc oxide, 15 p. glycerine and 2% liq. alumin. acet. ad 100 p. That gives a very good lotion which adheres to the nail fold and leaves behind a powdered film covering and protecting it. If this combined treatment is applied twice a day it lasts very well in the majority of cases, though in some cases X-ray treatment must be used in addition. It is important to instruct the women not to practise manicure while undergoing treatment.
Dr. Elizabeth Hunt: This condition is not confined only to refugee women who are now doing housework for the first time in their lives, for I have found a number of cases of this kind in women at home who have been forced as a result of the war to undertake numerous household tasks to which they have hitherto been unaccustomed. My worst case was in a woman who was doing all her own housework for the first time. Working women accustomed to run their own homes, frequently I find, use a scrubbing or very hard brush for their nails, after washing up kitchen utensils, and damage the cuticle in this way, leaving a portal for infection. One interesting case who did housework and much sewing in her leisure hours had recurrent trouble in the nail of the middle finger on which she wore her thimble. When she tried wearing the thimble on her ring finger, the trouble developed there also. The difficulty in treating some of these cases is that they cannot attend regularlv at hospital. I advise them to use Milton, and soak the finger nails at night, reducing the strength of the solution as the trouble disappears.
The President: There seems to be general agreement that this condition is really a traumatic one, and in view of that we should consider the question of abandoning the name " monilia infection of the nail fold " altogether. It seems to be a question of maceration, which we can compare with the results of maceration leading to intertrigo in other parts of the body. The essential thing is to instruct these patients to avoid the cause of their trouble. They must be instructed not to put their hands in water, and that is a criticism of the last speaker's suggestion of soaking in Milton. I have found that anv method which involves wet treatment predisposes to the perpetuation of the condition.
ECZEMA OF THE EXTERNAL AUDITORY MEATUS Dr. F. Hellier: Discussing eczema of the external auditory meatus is rather like considering psoriasis of the left elbow or lichen planus of the leg, for eczema is an abnormality of the whole body and not a localized lesion. As Brocq said: " il n'y a pas un eczema mais eczemateux". There are, however, certain anatomical peculiarities about the external auditory meatus which distract one's attention from this fundamental concept and my endeavour to-day is to try and indicate the relative importance of the local and general approach.
First one must consider exactly what one is dealing with in an eczematous lesion of the ear. A doctor consulted me about a year ago with an irritating and scaling rash of the aural orifices. He told me that the condition had cleared whilst he had been away on holiday owing, as he thought, to the improvement in his general condition but it returned when he got back to his practice. I was able to demonstrate that he was sensitive to the bakelite ear pieces of his stethoscope and a change to rubber ones cured his rash.
Another type of eczematous rash, of which the few cases I have seen have been in men, is a form of neurodermatitis due to the patient's habit of fiddling with his ear. This responds in the same wav as a neurodermatitis elsewhere to a tar paste and X-ray treatment. But the majority of cases which one meets are really manifestations of seborrhoeic eczema with or without lesions elsewhere.
What part does infection play in the production of such an eczema of the external auditory meatus? The frequent association of otitis media with lesions on the ear and scalp has led some dermatologists to overemphasize the infectious aspect. But if one approaches the condition from the point of view of the otologist, one finds that in the very large number of cases of discharging ear which he sees, it is only the exceptional case that develops eczema of the meatus; in other words it is only in the predisposed patient, the patient with the seborrhoeic make-up, that Dr. Agnes Savill: Dr. Alfred Friel did great pioneer work with zinc ionization for chronic otorrhoea. He had numerous clinics for this ionization in connexion with the L.C.C. When this discharge leads to impetiginization of the auditory canal, ionization is indicated. Indeed it is often dramatic how, in one or two sittings, the swelling which blocks the entrance and causes deafness can be reduced. A dose of about 5 milliamperes for four minutes is usually sufficient.
Dr. Twiston Davies: I am glad to hear of a satisfactory treatment for cases complicated by perichondritis. I am impressed with the frequency with which eczema of the auditory meatus is a sequel of impetigo. The best treatment consists of the insufflation of a powder-2 drachms of tincture of iodine to an ounce of boracic powderafter syringing out debris and drying the meatus. The patient is instructed to roll a piece of paper into a tube, dip one end into the powder and get a friend to blow it down his ear-very unhygienic, but efficient and cheap. If further treatment is necessary, thorium X often succeeds. The best form in which to use it is the ointment, 1,000 units per gramme. A thin smear is not enough; a quarter of a gramme must be put in to get any result. I have never seen any resulting reaction from this ointment. Finally, we have the primary forms described by Hebra, and by Wilson and Brocq. And to those well-recognized groups, I might add a fifth, where the exfoliation and erythema seem to be secondary to generalized hyperidrosis and pruritus.
The treatment of the first two groups, namely, those due to external irritation or internal medication, is largely preventive. With reference to the reticulo-endothelial group, a differential blood-count and sternal puncture may sometimes, if rarely, provide useful information. I think, however, we should go a little further than that. The lymph nodes are very commonly enlarged and if in all such cases a gland were removed and referred to Dr. Robb Smith's Lymphnode Registry at Oxford, it is possible that some increased knowledge might result.
In the light of our present knowledge-or rather our present ignorance-of the causes of this condition, treatment must usuallv be empirical and symptomatic. I believe Dr. Adamson used to have some faith in a lotion of glycerine and rosewater. With regard to general treatment, I have read papers in which the writers have been impressed by the results following intravenous glucose, or sodium thiosulphate, or liver extracts. More recently, various vitamins have been employed, in the hope of influencing the course
